In the last paper, oil the above subject, an effort was made to indicate the natural balance that exists between the circulating and the aerating mechanisms in the pulmonic structure. The grand question that comes before us therapeutically, after such considerations, is whether we possess in our medical armamentarium any substances which will specifically act upon the circulatory function of the lungs on the one hand, on the aerating function oa the other, or on both at the same time.
The right side of the heart is in this case paralysed; but exposed to the air immediately after death it often recovers its power of contraction. In this instance the death is really caused by syncope; the nervous paralysis is extended immediately to the heart, and the right ventricle failing to pour out its blood to the lung, the dea'h is so instantaneous that there is no time left for the production of any organic change.
(2) If the death be comparatively slow, if it be preceded by a short interval of muscular prostration, and if it be attended by failure of the muscles of respiration, then the lungs are left charged with dark, tarry blood, but they contain air and are free of bronchial obstruction.
Here the lungs and heart have failed together, and the balance of the pulmonary circulation has been fairly maintained.
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